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Abstract
Background: Countries in the World Health Organization African Region have witnessed an increase in global
health initiatives in the recent past. Although these have provided opportunities for expanding coverage of health
interventions; their poor alignment with the countries’ priorities and weak coordination, are among the challenges
that have affected their impact. A well-coordinated health policy dialogue provides an opportunity to address these
challenges, but calls for common understanding among stakeholders of what policy dialogue entails. This paper
seeks to assess stakeholders’ understanding and perceived importance of health policy dialogue and of policy
dialogue coordination.
Methods: This was a cross-sectional descriptive study using qualitative methods. Interviews were conducted with
90 key informants from the national and sub-national levels in Lusophone Cabo Verde, Francophone Chad, Guinea
and Togo, and Anglophone Liberia using an open-ended interview guide. The interviews were transcribed
verbatim, coded and then put through inductive thematic content analysis using QRS software Version 10.
Results: There were variations in the definition of policy dialogue that were not necessarily linked to the linguistic
leaning of respondents’ countries or whether the dialogue took place at the national or sub-national level. The
definitions were grouped into five categories based on whether they had an outcome, operational, process, forum
or platform, or interactive and evidence-sharing orientation. The stakeholders highlighted multiple benefits of policy
dialogue including ensuring stakeholder participation, improving stakeholder harmonisation and alignment,
supporting implementation of health policies, fostering continued institutional learning, providing a guiding
framework and facilitating stakeholder analysis.
Conclusion: Policy dialogue offers the opportunity to improve stakeholder participation in policy development and
promote aid effectiveness. However, conceptual clarity is needed to ensure pursuance of common objectives. While
it is clear that stakeholder involvement is an important component of policy dialogue, numbers must be manageable
for meaningful dialogue. Ownership and coordination of the policy dialogue are important aspects of the process, and
building the institutional capacity of the ministry of health requires a comprehensive approach as opposed to
strengthening selected departments within it. Likewise, capacity for policy dialogue needs to be built at the
sub-national level, alongside improving the bottom-up approach in policy processes.
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Background
The countries in the World Health Organization (WHO)
African Region have seen an increase in global health ini-
tiatives and new partnerships for health in the recent past
[1]. Although these have provided opportunities for
expanding coverage of health interventions, they have
come with challenges, including their poor alignment with
the countries’ priorities and weak coordination, among
others [1]. In addition, health development calls for en-
gagement of line ministries outside the health sector, as
well as non-state actors, to support various aspects in
implementing the health sector strategic plan [2]. Engage-
ment of the health-related sectors and non-state actors in
health development is ineffective still. For example, the
governments’ challenge of increasing funding allocation to
health has been related to communication gaps and mis-
understanding between the ministries of health and fi-
nance [3]. Policy dialogue creates an opportunity for the
different stakeholders to deliberate, forge relationships,
generate common solutions and move towards mutually
agreed objectives [4]. The principles of aid effectiveness
highlight the importance of aligning actors’ interventions
and resources to nationally owned plans [5], and a well-
coordinated health policy dialogue provides an opportun-
ity to realise that objective. Policy dialogue involves people
from different interest groups sitting together to focus on
an issue in which they have mutual interest although not
necessarily common perspectives [6].
Although policy dialogue is fairly common in various
sectors in many countries, conceptual clarity of the term
is yet to be realised [4]. Policy dialogue in health has
taken various definitions, depending on the context
and policy issue under consideration. For example, the
Romanow Commission on the future of health care in
Canada adopted the term “ChoiceWork dialogue”, which
they defined as dialogues that engage members of the
public as stakeholders in the health sector on important
issues before decisions are made, with the goal of achiev-
ing consensus [7]. Lavis et al. [8] use the term “deliberative
dialogue”, defined as a group process that can help to inte-
grate and interpret scientific and contextual evidence for
the purpose of informing health policy development.
Hartz-Karp [9] on the other hand uses the term “delibera-
tive democracy”, which he sees as a mechanism that
strengthens the voices of citizens in governance. The Paris
Declaration and Accra Agenda for Action urge govern-
ments – in the case of health the ministry of health – to
take the leading role in the health agenda as well as health
policy dialogue [5].
To attain the goals of generating common solutions
and moving towards mutually agreed objectives, stake-
holders must have a common understanding of what
policy dialogue entails. This points to the need to assess
stakeholders’ perceived understanding as well as the
importance they attribute to health policy dialogue in
different settings. Some scholars have argued that the
differences in understanding of the concept are based on
linguistic considerations and the level of the health sys-
tem where the policy dialogue takes place [4]. In view of
this, Liberia, a post-conflict and anglophone country that
is also recovering from the 2014 Ebola disease outbreak,
Cabo Verde, a lusophone country, and the francophone
countries of Guinea – also recovering from the Ebola
outbreak – Chad and Togo were selected for a compara-
tive analysis aimed to identify the differences and simi-
larities in their understanding of what policy dialogue
entails, to help guide the efforts in strengthening health
policy dialogue and contribute towards improving aid ef-
fectiveness. These countries were chosen based on the
fact that they had been implementing a health policy
dialogue programme for their national health policies
and strategic plans for universal health coverage (UHC)
since 2012 under the UHC Partnership of the European
Union, the Government of Luxembourg and WHO.
The objectives of this paper are to assess stakeholders’
understanding and perception of the concept of policy
dialogue, its importance, and responsibility for its coord-
ination and to evaluate the similarities and differences
on these elements from national and sub-national level
perspectives, as well as among francophone, anglophone
and lusophone countries in Africa. The various themes
that emerge from this study will guide future planning
of health policy dialogue processes in the WHO African
Region and low income countries elsewhere. In addition,
the study is expected to make a contribution to the body
of empirical evidence on policy dialogue, especially in




This was a cross-sectional, descriptive study using quali-
tative methods. The study aimed to assess stakeholders’
understanding of what policy dialogue is and its per-
ceived importance, as well as its coordination. Using an
interview guide, we collected data from 90 key infor-
mants in Cabo Verde, Chad, Guinea, Liberia and Togo
at both the national and sub-national levels. Data collec-
tion was undertaken June–August 2015.
Selection of respondents
At the national level, the initial step was to hold discus-
sions with WHO country office and ministry of health
(MoH) technical officers responsible for convening pol-
icy meetings, who identified the key agencies involved.
At the sub-national level, the first step was to meet with
the head of the district health office, who identified
the MoH officers and agencies involved in the policy
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dialogue process. Within the identified agencies, the key
informants were purposively selected based on their par-
ticipation in the policy dialogue process and seniority [10].
Additional key informants were identified through snow-
balling, until descriptive saturation was achieved [11]. All
the informants were invited to participate in the inter-
views by phone, and 98 % percent of them agreed and
were interviewed (see Table 1).
Data collection
Data were collected using an interview guide consisting
of open-ended questions that explored the respondents’
understanding of what policy dialogue is, their perceived
importance of policy dialogue and their view on who co-
ordinated the policy dialogue process at the national and
sub-national levels. In each participating country data
were collected by a team of independent researchers,
who were all experts in qualitative research and were
knowledgeable on health policy and systems research.
Interviews, which lasted 45 min on average, were con-
ducted in English in Liberia, French in Chad, Guinea
and Togo, and Portuguese in Cabo Verde and were all
audiotaped.
Data analysis
All the interview responses were transcribed verbatim
and later translated into English by a specialised team at
the WHO Regional Office for Africa. The translated re-
sponses were reviewed by English speaking technical of-
ficers in the WHO country offices to ensure that the
meaning was preserved, and were read by the research
team to have an appreciation of the emerging issues vis-
à-vis the research questions. They were then coded using
QRS Nvivo Software Version 10. Using inductive mani-
fest and thematic content analysis, the research team
assessed how the respondents defined policy dialogue,
their perception of its importance and their view on its
coordination (see Table 2 for an example). An attempt
was made to determine if there were differences in re-
sponses among the countries, as well as between the
national and sub-national levels. The themes identified
were reviewed by the team for consensus and, where in-
terpretation differed, the raw data were revisited and dis-
cussed to harmonise the views.
Results
Definition of health policy dialogue
We noted variations among the respondents in the def-
inition of policy dialogue that were not necessarily
linked to linguistic considerations or whether the policy
dialogue took place at the national or sub-national level
of the health system. There were variations with regard
to the scope of policy dialogue, as summarised in Table 3.
The definitions were grouped into five categories de-
pending on whether they had an outcome, operational,
process, forum or platform, or interactive and evidence-
sharing orientation.
Outcome oriented policy dialogue
While the respondents recognised that policy dialogue
was a process or an approach, they noted that it sought
to achieve certain outcomes, implying that it aimed for
certain objectives, for example the building of consensus
on the strategic direction, as a donor respondent in
Chad described it,
A dialogue between stakeholders to achieve consensus
on management of the health sector, consensus on
contextualised and implementable policies.
Some respondents defined policy dialogue as a process
leading to the development of contextualised and re-
sponsive policies, such as a donor respondent from
Togo, who said,
A health policy dialogue is an exchange to achieve a
policy that can cover, answer or solve the health
problems of the population.
The dialogue process was also said to seek to generate
common goals and implementation arrangements, as
stated by a MoH respondent in Guinea,
A dialogue between stakeholders to achieve the
definition of common goals and implement
mechanisms and monitoring and evaluation of
strategic frameworks in the health sector.
In Cabo Verde, a respondent defined policy dialogue as
a process leading to the achievement of mutual objectives.
Operational oriented policy dialogue
Some respondents defined policy dialogue as a tool that
could be employed to address specific challenges, among
Table 1 Key informants by country
Cabo Verde Chad Guinea Liberia Togo
National level
Ministry of health 5 6 15 4 8
Donor agencies 1 4 6 3 1
Civil society 6 0 3 3 4
Sub-national level
Ministry of health 0 4 3 1 4
Donor agencies 0 0 0 0 0
Civil society 2 0 1 2 4
Total 14 14 28 13 21
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Table 2 In your view, what is the importance of health policy dialogue?
Response Category 1 (manifest) Category 2 (manifest) Theme
The PD was invaluable when we were reviewing the progress the ministry
had made over the period. We held a general health conference where we
had to do an analysis comparing the achievements of the previous period
against the targets we had set. We convened stakeholders not only from the
MoH but also health colleagues from the county level, partners and donors.
We reviewed progress and this galvanised the sector.
Brings key stakeholders together to
review health sector performance.
Ensures participation of
stakeholders in assessing health
sector performance.
Ensures stakeholder participation
in planning and monitoring.
Having the annual review and bringing together policy-makers to plan and
assess the ministry's performance over the past year and plan for the next
financial year. It brings together policy-makers, and decisions are made there.
Brings policy-makers together to plan
and assess the ministry's performance
and plan for the following financial year.
Encourages stakeholder input in
MoH’s achievements and
participation in shaping the
health agenda.
At the national level, for the broader issues it is very much meetings followed
by opportunities for input through written feedback. In the case of the
Community Health Services Division, it is a smaller group of people, so it can
be made to be intentionally more participatory. It is hard when you have the
entire country trying to participate in one thing versus if you have stakeholders
that are a bit more confined around a certain issue. I would say that overall, it’s
been designed with the right level of participation, given the number of
stakeholders that have to participate to develop large, overarching policies
versus a division-specific policy, which allows more involvement.
Offers opportunities for input through
written and participatory frameworks
at the national and sub-national levels.
Encourages stakeholder input at the
national and sub-national levels.
The importance is that it leads to cooperative solutions, which often facilitates
the understanding of decisions.
Leads to cooperative solutions, which
often facilitates the understanding
of decisions.
Comes up with cooperative solutions
understandable to all stakeholders.
Permits joint identification of
problems and possible solutions.
At the end of this activity, the major concerns are shared with all stakeholders
in an environment where each party brings solutions
Major concerns are shared with
all stakeholders and each party
brings solution.
Allows joint identification of problems
and possible solutions.
The importance is to share the challenge we face in the health system to improve
the health of the people that we care for. There are other sectors that work to
improve the health of our people, and the importance of policy dialogue is to
provide a mechanism so all these players can then contribute to improve the
health of the population.
Permits sharing of challenges with
all actors and allows all actors to
contribute to solutions.
Allows joint identification of problems
and possible solutions.
From our experience it is a process that is very important because it allows
everyone to be involved – the authorities, the health services and the
population –in health policies.
Allows involvement of all stakeholders. Allows involvement of all stakeholders. Ensures a participatory approach
to health planning, problem
solving and validation of
action plans.
PD brings together all stakeholders involved in the management of the health
business, including those involved in the health committee on HIV/AIDS
established by the Togolese State, the decentralised services at prefecture
level other actors, politicians, traditional leaders in the prefecture, NGOs and
all stakeholders who are represented in order to reflect on the health problem
in our prefecture.
Brings together all stakeholders
primarily involved in the
management of health sector.
Ensures participation of all actors.
This policy dialogue allows for the views of all stakeholders to be heard and for
validating the action plans.
Allows for the views of all
stakeholders to be heard and for
validation of action plans.
Ensures participatory approach
to health development.
Through this dialogue the parties find solutions. Enables parties to find solutions. Ensures participatory problem solving.
















Table 3 Thematic definitions of policy dialogue
Definition of
policy dialogue
Cape Verde Chad Guinea Liberia Togo
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which were guarding against external influence and en-
suring stakeholder cohesion. An MoH respondent in
Cabo Verde regarded policy dialogue as “a tool to stop
international partners from imposing their views and
ideas”, while for an MoH respondent in Togo said that,
“Health PD serves as a tool to strengthen cohesion in the
implementation of sectoral policies by all stakeholders”.
In this regard, policy dialogue was perceived to be an
operational tool to address alignment issues as well as to
be used in the pursuit of common objectives.
Process oriented policy dialogue
To some respondents, policy dialogue was simply a
process, implying that it could be an end in itself. Process
oriented definitions associated policy dialogue with several
dimensional elements, including meetings, as stated by a
civil society organisation (CSO) respondent in Liberia,
who defined policy dialogue as “A series of consultative
processes involving several stakeholders”; a coordination
tool, implying that policy dialogue serves to coordinate
actors in the health sector; and a means to pool interven-
tions, meaning that policy dialogue provides the oppor-
tunity to identify all the health interventions planned to
be implemented. To some respondents, policy dialogue
was a reconciliation mechanism that could be employed
to bring together donors. This notion portrays policy dia-
logue as a process without envisaged outcomes.
Forum or platform oriented policy dialogue
Some respondents defined policy dialogue as a platform
that could serve to address several issues, among which
were resource mobilisation and gathering of actors
around the table to discuss health issues, such as one
MoH respondent in Guinea, “This is a platform around
which we can identify the most appropriate solutions”.
Similarly, a CSO respondent in Guinea defined policy
dialogue as “A platform where stakeholders discuss health
strategies”.
Interactive, knowledge-sharing and mutual learning oriented
policy dialogue
To some respondents, policy dialogue was a mechanism
that offered an opportunity to generate and share evi-
dence. To a donor respondent in Liberia, “It is a way of
generating different ideas and perspectives from different
organisations and people with different experiences”. A re-
spondent from the sub-national level in Guinea termed it
as “An exchange of information and sharing of approaches
among the partners, providers and recipients.”
There are others who perceived the process to be a
mechanism to offer opportunities for capacity building,
such as one MoH respondent in Liberia for whom it was
“A means to build the capacities of the ministries of
health in the different areas”.
Importance of health policy dialogue
The themes that emerged regarding the perceived import-
ance of health policy dialogue are summarised in Table 4.
Policy dialogue was seen as important in (1) ensuring
stakeholder participation, (2) improving harmonisation
and alignment of actors, (3) supporting implementation of
health policies, (4) fostering continued institutional learn-
ing, (5) providing a guiding framework, (6) stakeholder
analysis, and (7) advocacy. There were no major differ-
ences in the perceived importance of policy dialogue be-
tween the Francophone, Lusophone and Anglophone
countries or between the national and sub-national
levels.
Ensuring stakeholder participation
The majority of the respondents were of the opinion
that policy dialogue served as a mechanism for bringing
stakeholders together to deliberate on health issues, pro-
viding an opportunity for all to contribute to health
decision-making and planning and implementation of
health programmes. Sub-national level respondents also
added that within the policy dialogue, all actors contribute
to problem identification as well as to possible solutions,
as one sub-national respondent in Togo said, “PD provides
an opportunity to share challenges faced with all actors,
also allows all actors to contribute to solutions”.
Some respondents raised concerns regarding the abil-
ity of the policy dialogue process to ensure participation
of stakeholders, given the numbers of actors involved in
some of the processes.
At the national level, for the broader issues it is very
much sort of meetings, followed by limited
opportunities for inputs through written feedback,
because of the big numbers; but in the case of the
Community Health Services Division, it’s a smaller
group of people, so it can be more participatory. (CSO
respondent, Liberia)
Concerns were raised also that stakeholder participa-
tion was sub-optimal, noting that what sometimes was
realised was stakeholder presence. This was partly attrib-
uted to the nature of the actors involved and their ability
to synthesise, critique and discuss issues, as well as the
untimely availability of relevant information, which pre-
vented effective participation.
There has been deficiency in participation. This relates
to ensuring that participation is more than just
representation but includes the means by which
participants can methodically present, discuss,
analyse, and select the best ideas to take forward,
based on an informed decision process. (Donor
representative, Liberia)
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Table 4 Responses on the importance of health policy dialogue
Role of health
policy dialogue
Cape Verde Chad Liberia Guinea Togo
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Another constraint to effective participation was poor
preparation. Stakeholders would go to meetings without
prior knowledge of the issues to be discussed. The re-
spondents emphasised the importance of adequate prep-
aration for both the MoH and the other actors to get
their ideas synthesised well.
I think people come to the workshop and look at the
agenda, but they don’t necessarily know the
preparation you need before you attend. There is need
to work with division heads and unit heads to help
them understand how their roles can feed into a better
outcome, in terms of preparation and participation,
because those workshops often started at zero, and it
would be great if those workshops started at like 50 %,
with people having understood what they needed to
have prepared and were ready, so that we can get to
100% (MOH respondent, Guinea).
Improving harmonisation and alignment of actors
Another theme related to the role of policy dialogue in
improvement of harmonisation of actors and alignment to
country priorities as well as minimising duplication. The
respondents noted that this was premised on the under-
standing that policy dialogue offers an opportunity to dis-
cuss investment priorities of stakeholders and government
priorities, and that within this engagement consensus and
commitment are realised.
PD helps to harmonise approaches, rationalise
resources and improve the efficiency of the health
system. (CSO respondent, Guinea)
It’s very important, because without that dialogue,
everyone will just get up and do his or her own thing,
yet we have to conform to the system that is in place.
(CSO respondent, Liberia)
Health policy dialogue is very important because in
most cases people develop policies, buy those policies
never get translated into strategic planning, never get
operationalised. Policy dialogue, especially for us in
Liberia, has helped us a lot to implement our policy
and we have also actually gained a lot from the
technical assistance attached to the policy dialogue so
far. (Donor respondent, Liberia)
In regard of harmonisation and alignment efforts, some
respondents expressed concern over the MoH’s selective
focus on certain issues or areas while leaving equally im-
portant issues out of the policy dialogue.
PD needs to cover all areas; you shouldn’t concentrate
on specific counties or policy issues. From what I really
saw, more attention was given to some counties than
others, and this is not right. The other thing I would
say is, what was not part of the dialogue or what I
don’t hear them talk about is health insurance.
(Donor respondent, Liberia)
Fostering continued institutional learning and evidence
sharing
The respondents also identified evidence sharing and
supporting institutional learning as areas that health pol-
icy dialogue could enhance. Specific mention was made
of the need to ensure that all actors had the same infor-
mation. Others felt that policy dialogue could be a
forum to improve the use of evidence in policy-making
and decision-making if the evidence was shared and dis-
cussed within the policy dialogue structures. Policy dia-
logue allows for bringing different pieces of evidence
together; that is evidence from both formal (research,
monitoring and evaluation, and surveys) and informal
(experience and tacit knowledge) processes, given the
fact that stakeholders come from different backgrounds.
It helps the health system to generate innovative ideas
and share best practices regarding the structure,
processes and capacity of the health system. (Donor
respondent, Liberia)
Policy dialogue allows us to have the same level of
information and allows all actors to have the same
vision. It also guards against the various stakeholders
taking divergent decisions. (MoH respondent, Togo)
In its interactive character, PD promotes sharing of
evidence among stakeholders. (MoH respondent,
Guinea)
Some respondents were of the view that policy dia-
logue facilitates stakeholder mapping and also serves as
a platform for advocacy on investment priorities.
Who coordinates health policy dialogue?
Respondents’ views were sought regarding who in their
view coordinated the health policy dialogue at the na-
tional and sub-national levels. The majority of the re-
spondents considered the MoH as the coordinating
entity at the national level and the corresponding health
department at the sub-national level. However, the MoH
in some cases was judged to be authoritarian in its co-
ordination role.
When we are in the forums, the MoH just imposes its
ideas. This approach has led to some weaknesses and
some things are not enforced. For example, we asked
for the construction of certain infrastructure and we
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were told that it would possible. But until now this has
not happened. We are in 2015. (Sub-national district
health office respondent, Chad)
Some respondents in Togo and Liberia reported that
the MoH and WHO jointly coordinated the policy dia-
logue process at the national level, while in Chad some re-
spondents named WHO as having that role. Noteworthy
is the fact that some respondents in Guinea stated that
they did not know who coordinated the process.
Some respondents expressed reservations regarding
the manner in which the MoH conducted the policy dia-
logue, specifically the decision of making policy dialogue
the responsibility of only one of its departments. The
concern stems from the fact that the issues covered in
the policy dialogue process are vast, and thus there is
need to have capacity built in all MoH departments for
policy dialogue.
We need to have more people in the ministry to take
part in and own and manage components of the PD.
Currently, it is only the Policy and Planning
Department that understands policy and planning
and people just say, ‘that’s that division over there that
deals with that’. Let’s be able to say, ‘That’s my division
too and here’s how I need to feed into that process and
play a role’. (CSO respondent, Liberia)
The selective involvement of only one department in the
policy dialogue process was reported to also compromise
MoH ownership of the policy dialogue programme at the
higher level, given that the senior officers were not known
to be very participative, which would impact the realisa-
tion of alignment efforts.
There are problems with ownership and lack of
leadership by the MoH. This is because the PD is not
carried high enough. Very few managers are aware of
the health policy dialogue. (Donor respondent, Chad)
Other constraints noted included the weak coordin-
ation of the policy dialogue efforts between national and
sub-national levels stemming partly from the weak cap-
acity at the sub-national level; the top-down approach to
health planning; and the divergence of views among the
actors at the national level in some of the areas regard-
ing the best policy option.
There is very little involvement of the county health
teams in planning. If you really want to get them
involved, you should have started the dialogue with
them right at the beginning, to take their inputs with
you into planning. Over here, there is a top-down
approach with most of the disease programmes. Of
course, there are disagreements and differences of
opinion, but then, that’s what democracy is all about;
that is why we have dialogue. (Sub-national CSO
respondent, Chad)
Discussion
Our study identified the diverse definitions and varia-
tions in perceived importance of policy dialogue among
the respondents, differences that were influenced by nei-
ther linguistic considerations nor the level of the health
systems where the dialogue took place. The respondents
also noted the importance of good coordination in the
policy dialogue process, as well as the weaknesses that
compromise the process.
Definition of policy dialogue
The literature highlights the fact that policy dialogue
means different things in different countries, partly at-
tributed to the official language of the country [4], but
that was not the case in our study. The lack of this dif-
ference may be explained by the fact that the countries
we studied had been implementing a policy dialogue
capacity building programme over a three-year period
through which a common understanding of the concept
had been achieved to some extent. This then may imply
that the persisting differences arose from individual ex-
periences not linguistic considerations or level of the
health system where the dialogue took place.
While some respondents defined policy dialogue as a
process others regarded it as was a tool or a means to
achieve certain objectives. The literature highlights vari-
ations in the definition, with some scholars arguing that
the varied interpretation of the concept may impact the
outcomes from the process [12]. For example, viewing
policy dialogue as a capacity-building process or a tool
to bar external influence might mean missing the oppor-
tunity to realise the outcomes the process engenders
with regard to consensus building, ownership of the out-
comes and commitment by all actors. This would also
influence how the process is conducted, given that the
facilitation mode for a capacity building process would
differ from that for a policy dialogue process. In addition,
partner expectations would vary, as they are premised on
how the process is conceived.
Importance of health policy dialogue
To the majority of the respondents, policy dialogue
served as a mechanism for stakeholders to come to-
gether to deliberate on health issues, providing them the
opportunity to contribute to decision-making, planning
and implementation of programmes. The literature em-
phasises the need for interaction among stakeholders at
the different stages of policy development to encourage
exchange of knowledge and experience in order to have
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the best possible outcomes [13]. Some scholars recom-
mend that the policy dialogue be well structured so that
all the stakeholders have a chance to contribute [6].
Rajan et al. [4] state that policy dialogue can lead to key
policy decisions with the buy-in and ownership of a wide
range of stakeholders. This is crucial, because policy
implementation success is directly dependent on the
buy-in of the stakeholders who are involved in the im-
plementation process.
While it is clear that stakeholder involvement is an
important component of the policy dialogue process,
caution should be exercised to ensure that only a man-
ageable number of participants are involved, for mean-
ingful dialogue. That some groups were too large was a
concern raised by some respondents in our study. Some
scholars consider a small number of participants with a
focused purpose to be the most effective in the policy
dialogue process [6]. On the opposite end of the
spectrum, some respondents highlighted the fact that
participation was not enough. The bottom line is that a
good policy dialogue process must be able to guarantee
a good level of participation without compromising the
process by having too few or too many participants, as
either would have sub-optimal outcomes. An option is
to have thematic groups addressing specific policy issues,
which then feed into a sectoral strategic policy dialogue
structure for final decision-making. The involvement of
the sub-national level is crucial, given the fact that it has
on-site experience and can help find the common
ground, especially taking into consideration that con-
textual issues may impact policy implementation.
Our study found that stakeholder participation was
limited owing to poor advance preparation, as many of
the actors attended the meetings without proper know-
ledge of the issue at stake. The literature emphasises the
importance of a good preparatory process. For example,
sharing evidence briefs ahead of the meeting can go a
long way in helping stakeholders synthesise information
relevant to the policy, including using local data and
studies to describe a problem and the options for ad-
dressing it and their implementation considerations [14].
Rosen [15] states that sending out surveys and informa-
tion materials stimulates reflection and development of
some form of opinion, which is a prerequisite for partici-
pation in rather complex discussions about setting prior-
ities in health care. Providing meeting materials early
would go a long way in ensuring that stakeholders have
the relevant tools to engage in and influence the policy
dialogue process.
Improving actor harmonisation and alignment was an-
other perceived important role of policy dialogue. This
view has been highlighted by other scholars as well. For
example, Carcasson [16] states that feedback from par-
ticipants in some dialogues indicated that they left the
meeting with a sense of enhanced mutual understanding
of each other’s position, paving way for pursuing of a
common vision. Literature highlights the benefits of a
well conducted policy dialogue as (1) assisting the key
actors to see the problems from each other’s perspective,
improving understanding of the impact that policies and
programmes can have on various groups [17]; (3) foster-
ing understanding of the common solutions with which
to move forward [18]; and stimulating debate on and fa-
cilitating understanding of complex issues while encour-
aging consensus around various health priorities [19].
We emphasise the fact that realising actor harmonisa-
tion and alignment through policy dialogue calls for
good preparation and facilitation of the process.
Continued institutional learning and evidence sharing
also were cited as areas that could be enhanced by policy
dialogue. The value of these two elements cannot be
overstated, as the use of evidence helps stakeholders to
develop evidence-informed policies, as well as allowing
their continued learning and improvement. Lavis et al.
[20] indicate that describing the features of a problem in
a policy brief using evidence can be particularly import-
ant for highly politicised topics where the very nature of
the problem is contentious.
Coordination of health policy dialogue
In our study the question as to who was responsible for
coordination of the policy dialogue simply sought to find
out who had the duty to oversee the policy dialogue
process and to some extent who took ownership of the
policy dialogue process. Sundwall et al. [21] define own-
ership as the situation when the government decides the
direction and content of the development process after
engaging in discussions with major stakeholders. It
makes sense that many respondents associated the pol-
icy dialogue coordination responsibility with the MoH, a
government body. That some of the respondents in
Guinea did not know who coordinated the policy dialogue
process may be explained by the fact that participation of
the actors from the different agencies in meetings was not
consistent and that the meetings were chaired by different
individuals each time, or that the respondents had been in
only a few policy dialogue processes.
Although the majority of the respondents in this study
were keen to point out that the MoH was responsible
for coordinating the policy dialogue process, some of
them strongly expressed the view that the MoH just im-
posed its agenda. Such an approach by the MoH would
hamper cooperation and, subsequently, the alignment
and harmonisation of the key stakeholders. In addition,
we emphasise the fact that MoH leadership of the dia-
logue process is an institutional issue not a prerequisite
for government departments selected as stakeholders
in the dialogue process. In our study, the respondents
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pointed to the selective involvement of MoH officials des-
pite the fact that the issues addressed were vast. This may
perhaps explain the occurrence of what was described by
some of the respondents as selective attention to issues
while ignoring others that were equally important. Inad-
equacy of the capacity to coordinate the policy dialogue at
the sub-national level was reported, as was the related
top-down approach to policy dialogue adopted by the
MoH. The use of the traditional top-down approach to
policy-making means that many of policies are rarely im-
plemented per their set objectives [22]. Indeed, some of
the respondents in our study had opposing views on
whether national level or sub-national policy options were
better.
There are limitations to our study. We acknowledge that
the policy dialogue may be modified given the policy issue
under consideration and as such, may be perceived differ-
ently. We however did not assess perspectives of stake-
holders for related policy issues and this in itself may have
impacted how actors defined policy dialogue. The strength
however is the assessment of views across different coun-
tries and at the national and subnational level. This pro-
vides an opportunity to synthesise findings that can be
applied in several low income countries to improve policy
dialogue processes.
Conclusion
Policy dialogue offers several opportunities to improve
stakeholder participation in policy development and im-
plementation and to improve aid effectiveness. However,
there is need for conceptual clarity in order to ensure
pursuance of common objectives. While it is clear that
stakeholder involvement is an important component of
the policy dialogue process, caution should be exercised
to involve a manageable number of participants, for
meaningful dialogue. Ownership and coordination of the
policy dialogue process are important aspects. The insti-
tutional capacity of the MoH for coordinating the pol-
icy dialogue process needs to be built as opposed to
strengthening selected departments within the MoH.
Likewise, the capacity for policy dialogue needs to be
built at the sub-national level, alongside fostering a
bottom-up approach in policy processes.
Abbreviations
CSO, civil society organisation; MoH, ministry of health; PD, policy dialogue;
WHO, World Health Organization
Acknowledgements
We owe profound gratitude to Jehovah Jireh for sustenance during the
entire process of writing this paper. The policy dialogue programme on
which these studies are premised, was supported by the European Union
and Luxembourg. We acknowledge the support of WHO country offices in
the data collection that contributed to the findings. The content of the
articles represent the analysis, perceptions and views of the authors only and
does not represent the decisions or stated policies of the World Health
Organization.
Declarations
This article has been published as part of BMC Health Services Research Volume 16
Supplement 4, 2016: Health policy dialogue: lessons from Africa. The full contents of
the supplement are available online at http://bmchealthservres.biomedcentral.com/
articles/supplements/volume-16-supplement-4.
Availability of data and materials
Ethical approval and consent were only granted for anonymised reporting
and write up and given this understanding, data will not be shared.
Authors’ contributions
JNO, AK conceptualised the study, supported data collection and led the
data analysis and drafting for the manuscript. KO supported data analysis
and contributed to the drafting of the manuscript. YE, AKMR, ZY, MG and
DM, participated in data collection and analysis. All the authors read and
approved the final manuscript.
Competing interests
The authors declare that they have no competing interests.
Consent for publication
All participants consented for anonymized reporting and write up of their
responses.
Ethics approval and consent to participate
Ethical clearance for this study was obtained from the WHO African Regional
Office’s Ethical Clearance Committee AFR/ERC/2015/90.3. In addition,
informed consent was obtained from all the respondents prior to the
interview. The purpose of the study was explained to the respondents, who
were also informed that they were free to withdraw from the study at any
time. The respondents were assured of confidentiality in data analysis and
reporting. Subject identifiers were accessible only to the research team, and
only aggregate data were reported. Data were saved on password-protected
computer files and Dropbox applications.
Author details
1Health Systems and Services Cluster, World Health Organization Regional
Office for Africa, Cite de Djoue, BP 06 Brazzaville, Republic of Congo. 2Health
Systems and Services, World Health Organization Cabo Verde Country Office,
PO Box 266, Praia, Cabo Verde. 3Health Systems and Services, World Health
Organization Guinea Country Office, PO Box Boîte postale 817, Conakry,
Guinea. 4Health Systems and Services, World Health Organization Chad
Country Office, PO Box Boîte postale 152, N’Djamena, Chad. 5Health Systems
and Services, World Health Organization Liberia Country Office, PO Box 316,
Monrovia, Liberia. 6Health Systems and Services Cluster, World Health
Organization Togo Country Office, PO Box BP 1504, Lomé, Togo. 7University
of Ghana, School of Public Health, P.O. Box LG 13, Accra, Ghana.
Published: 18 July 2016
References
1. Harmonisation for Health in Africa. Mapping global health initiatives in the
WHO African Region. Brazzaville: WHO Regional Office for Africa; 2015.
2. Victora CG, Barreto ML, do Carmo Leal M, Monteiro CA, Schmidt MI, Paim J,
Bastos FI, Almeida C, Bahia L, Travassos C, et al. Health conditions and health-
policy innovations in Brazil: the way forward. Lancet. 2011;377:2042–53.
3. Musango L, Orem JN, Elovainio R, Kirigia J. Moving from ideas to action –
developing health financing systems towards universal coverage in Africa.
BMC Int Health Hum Rights. 2012;12:30.
4. Rajan D, Adam T, El Husseiny D, Porignon D, Ghaffar A, Schmets G. Policy
dialogue: what it is and how it can contribute to evidence-informed
decision-making. Briefing Note. Geneva: WHO; 2015.
5. OECD. The Paris Declaration on Aid Effectiveness and the Accra Agenda for
Action. www.oecd.org/dac/effectiveness/34428351.pdf. Accessed 10 Nov 2015.
6. Women in Informal Employment Globalising and Organising. Conducting a
policy dialogue to achieve results. http://wiego.org/sites/wiego.org/files/
resources/files/WIEGO_Policy_Dialogue_Guide_English.pdf. Accessed 11 Nov
2015.
7. Maxwell J, Rosell S, Forest PG. Giving citizens a voice in healthcare policy in
Canada. BMJ. 2003;26:1031–3.
Nabyonga-Orem et al. BMC Health Services Research 2016, 16(Suppl 4):218 Page 285 of 366
8. Lavis JN, Boyko JA, Gauvin FP. Evaluating deliberative dialogues focussed on
healthy public policy. BMC Public Health. 2014;14:1287.
9. Hartz-Karp J. Harmonising divergent voices: sharing the challenge of
decision making. Public Administration Today. 2005;(2)14–19.
10. Bernard HR. Research methods in anthropology: qualitative and quantitative
approaches. CA: AltaMira Press; 2006.
11. Hennink M, Hutter I, Bail A. Qualitative research methods. New Delhi: Sage; 2011.
12. Nabyonga-Orem J, Dovlo DYT, Kwamie A, Nadege A, Guangya W, Kirigia JM.
Policy dialogue to improve health outcomes in low income countries: what
are the issues and way forward? This issue. 2016.
13. Privy Council Office and Voluntary Sector Initiative. A code of good practice
on policy dialogue. 2002.
14. Lavis JN, Jennifer A, Boyko, Oxman AD, Lewin S, Fretheim A. SUPPORT tools
for evidence-informed health policymaking (STP) 14: Organizing and using
policy dialogues to support evidence informed policymaking. Health Res
Policy Syst. 2009;7(Suppl 1): S14-10.1186/1478-4505-7-S1-S14.
15. Rosen P. Public dialogue on healthcare prioritisation. Health Policy.
2006;79:107–16.
16. Carcasson M. Beginning with the end in mind. Public Agenda. New York,
NY. 2009.
17. Health Policy Project. Capacity development resources guide: Policy
Dialogue. Futures Group-Health Policy Project; 2014.
18. Boyko JA, Lavin JN, Abelson J, Dobbins MCN. Deliberative dialogues as a
mechanism for knowledge translation and exchange in health systems
decision-making. Soc Sci Med. 2012;75:1938–45.
19. Abelson J, Forest PG, Eyles J, Smith P, Martin E, Gauvin FP. Deliberations
about deliberative methods: issues in the design and evaluation of public
participation processes. Soc Sci Med. 2003;57:239–51.
20. Lavis JN, Permanand G, Oxman AD, Lewin S, Fretheim A. SUPPORT tools for
evidence-informed health policymaking (STP) 13: preparing and using
policy briefs to support evidence-informed policymaking. Health Res Policy
Syst. 2009;7 Suppl 1:S13.
21. Sundewall J, Sahlin-Andersson K. Translations of health sector SWAps – a
comparative study of health sector development cooperation in Uganda,
Zambia and Bangladesh. Health Policy. 2006;76:277–87.
22. Arts B, Van Tatenhove J. Policy and power: a conceptual framework
between the ‘old’ and ‘new’ policy idioms. Policy Sci. 2004;37:339–56.
•  We accept pre-submission inquiries 
•  Our selector tool helps you to find the most relevant journal
•  We provide round the clock customer support 
•  Convenient online submission
•  Thorough peer review
•  Inclusion in PubMed and all major indexing services 
•  Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit
Submit your next manuscript to BioMed Central 
and we will help you at every step:
Nabyonga-Orem et al. BMC Health Services Research 2016, 16(Suppl 4):218 Page 286 of 366
